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v ..MISSOURI DIVISION OF HEALTH 'STANDARD CERTIFICATE OF DEATH - B63-034674

DEPARTMENT OF PUBI..IC HEALTH AND WELFAR
o Regisration District N 312‘7___? imary Registration District N ‘22 v, AL f? STATE FILE NUMBER
- b0 NOT WI“?E AMENDED egistration Disf o, - rimary Registration Distri o. - Registrer's No. . ==

ON THIS STUB i EFo-StP—4A98%
1. PLACE OF DEATH 2. USUAL RESIDENCE [Wbere duceased: lived. if insftitution: Residence before

@ COUNTY . ob  Touis _ o STATE o bICOUNTY S¢. Louls  sdmission

b. COIEY {if outside corporate limits, give TOWNSHIP anly) Length of stay in 1b & CCI)TY Inzide Limits

K R
TOWN  .¥alley Park Mo, 6 Months TOWN  Jenni i Yo )8 Ne O
c. FULL NAME OF {If NOT in hespitsl, give location) N Inside Limits d. STREET (If cutide, give location) Reside on Farm
HOQSPITAL OR s
Netiution. Cedarcroft Nursing Home Yesfg No [ ADDRESS 7067 Idlewild Yes [0 No X

VS 300
Rev. 4/59

' ”—[nlli;’.,
24nnk

3 3. (?::Eo?:rigf)cEASED First o Middle - ;I.ast 4. Bé\él'ﬁ Menth Day Year
: - Joseph ~ Otto - Trueb . bEAT™H  August 15 1963
5, SEX 6. COLOR OR RACE 7. Marrisd (8] Never Married [ |8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR | /IF UNDER 24 HR

Male White Widowed (] Divorced O 2-2?—1875 88 Monihs | Days | Hours | in.

10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY

d'ﬁi T;;ka mi S e Ant St, Toulis, Missgouri United States

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Adol b Rosina Eppi Anna Trueb
15. WAS ﬂECEA EVER IN U.5. ARMED FORCES? , . INFORMANT Address

(Yes, no, ar unknown) ' (M. yeas, give war or dates.of sq 1. Anna Trueb 7067 Idle“ild
18, cngﬁ OF DEATH (Entcr only one cause p-er line for {s), (b), and {¢). ' . INTERVAL BETWEEN

PART |. DEATH WAS CALSED . ONSET AND DEATH
. IMMEDIATE CAUSE (.) Q&hg e [ 13@5:1 ttt:Tg r{bég [&EQJAP ?G&&:’P
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Conditions, .if any, DUE TO (b)
1 which gave rise to
“sbove)r-cause . (8), . ,
- ;stating .the under- LN
Ivmg aula Iasf DUE TO (c)

PART (] b OTHER SIGN!FICANT COND“IONS CONTRlBUTlNG TO DEATH but not related to the terminal PART lIl. If deceasad was female was
: diseass condition given in PART | (a) there a pregnancy in last 90 days.

* owen =t DOCUMENT

) e . ‘ . i l o _Y"--I 0 Ne l O Unknown .’
19.- WAS AUTOPSY 20a. AétiDENT éUiClDE HOMCIIC!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PAR:T 1l of item 18.)
K ! =] O .

Vi . PSR

-MEdiéAL-'Cé!TlFICATloN

' e

“Z0cTIME.GF  Hour  Meonih, Day, Year
INIURY - a.m.
pame

B

20d INJURY.OCCURRED — ; i 20- PLACE OF INJURY {e.g., in or about hme, 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT KO farm, factory, streat, office bldg., eic.)
NOT WH!I.E AT WORK l] -t

2. 1 aﬂ'endad the decessed ﬁom_ﬂﬁr_gﬁé_}—, w.gﬂq_m.ldnd last saw h:m' slive on_#ﬂq_ﬂﬁ_ﬁé—i—

D“m occurred  at- ._r e 3N _i._r_r': on. 1he dne stated above, nnd ‘to the ben of my I:nowled'ga, from fha causes stated.
B { ¥pearee o Titis] ' ﬂ ~ [ 22b. ADORESS - — {22, DATE SIGNED.
- - -

. -—
- . : i : ATy . #) J
TREMATION, | 23, DATE AME OF CEMETERY OR CR 73d. LOCATION (City, lo®n, or county) . (5tate]

R;;“g;‘;f”""”’ | acy7.1041 | New Pickers Cemetery | St. Louis, Missouri

" 724, FUNERAL DIRECTOR T 7 ADDRESS jATE RECD. BY I.OCAL REG. . GISTRAR'S SIGNATURE ”p
z . A
Math Hermann & Son, Inc. 2161 East Fair ‘ A %

St. Iouis, Missouri 63107 {Licenssd Embalmer’s Statement on Reversa Side)
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USE" BLACK INK

TYPEWRITER RIBBON'

ITEM NO.| SHOQULD READ -

BY AFFIDAVIT OF .. .




STA-'I‘EME'I"IT. BY LICENSED EMBALMER

y

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ - Student Embalmer No.

Licensed Embalmer No.__%&é_z_

_P.O Address_’%&%

“Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also.shall sign in his OWN handwrmng
ff this. body-ls not’ embalmed fact should be so stated above. ' -

working under my personal supervision.

Student

Signature of Student Embalmer




